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Why	do	we	see	this	repeated	lack	of	basic	compassion,	empathy	and	care?	
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•  95,600	members	of	BMA	invited	to	complete	survey	
on	their	health,	welfare	and	clinical	prac8ce	–	
10,930	responses	(11.4%)	

•  7,926	completed	the	survey	(8.3%)	
		
•  Respondents	guaranteed	that	responses	were	
anonymous	&	untraceable.		

IMPACT study - in brief

“A	NO	BLAME	CULTURE”	



IMPACT study: design


Three	groups	depending	on	8ming	of	the	complaint	
	
• Ongoing	or	recent	complaint	(within	last	6	months),	assess	current	wellbeing	and	
ajtudes	

• Past	complaint	(over	6	months),	asked	to	recall	physical	and	mental	health	at	the	
8me	

• No	complaint	–	but	had	observed	processes	in	others	so	not	a	true	“control	
group”	



Used Validated Instruments

•  ANXIETY:	Generalised	Anxiety	Disorder	scale-GAD	

• DEPRESSION:	Pa8ent	Health	Ques8onnaire-PHQ	

• DEFENSIVE	PRACTICE	-	New	scale	measuring	two	factors:		
• HEDGING	
•  including	over	referral/prescribing/inves8ga8ng/admijng	to	hospital	when	
unnecessary	

•  AVOIDANCE	
•  including	not	performing	high-risk		procedures,	stopping	certain	ac8vi8es	e.g.	
surgery,	avoiding	complex	pa8ents,	abandoning	procedures	early	
SINGLE	ITEM	QUESTIONS:	

•  Stress	related	illness	
•  Suicidal	idea8on	
•  Ajtude	to	complaints	

	



Results by type of process for current complaints  
using validated instruments: how they feel now
	

	
	

2013-2014	175,000	formal	wriEen	complaints	(3300/week	or	479/day)	



Single	item	ques8ons	–	recalling	how	they	felt	(past	-	>	6	months)		
and	how	they	feel	(current	complaint)	



Does	all	this	improve	pa8ent	care?	



QualitaDve data – 3 “Open” QuesDons 

•  Q1	“Try	to	summarise	as	best	you	can	your	experience	of	
the	complaints	process	and	how	it	made	you	feel”	

•  Q2	“What	were	the	most	stressful	aspects	of	the	
complaint?”		

•  Q3	“What	would	you	improve	in	the	complaints	system?”		

	



I found it terrifying


When	the	leEer	came	I	was	on	a	weeks	annual	leave	at	home	and	almost	took	
my	own	life.		

It	felt	like	it	destroyed	me	as	a	person,	not	only	in	my	working	role.	I	have	
recovered	to	some	extent	but	it	will	always	scar	me.	

I	felt	vic8mised,	isolated	and	that	no	one	even	bothered	to	listen	to	what	I	had	
to	say.	I	had	3	young	children	and	a	single	parent	and	frequently	felt	like	
harming	myself.		

Qualita8ve	data	–	what	did	doctors	say	

I	felt	I	was	raped	by	the	system	and	completely	let	down.		

If	it	was	not	for	the	support	of	some	fantas8c	friends	I	would	probably	have	
commiEed	suicide	at	one	point.	It	has	taken	me	years	to	get	over	the	
experience	



As	a	result	of	the	nega8ve	media	coverage	my	son	was	physically	
assaulted	by	a	class	mate	at	university	as	he	got	academic	

scholarships	and	was	told	that	his	mother:	
	

“got	all	the	benefits	that	this	country	offered	whilst	in	reality	your	
f..king	Mother	is	a	f..king	Killer	of	babies”	

	
I	also	got	my	second	episode	of	breast	cancer	during	this	period.		

•  Fear	is	Toxic	to	pa8ent	safety	
•  Abandon	blame	as	a	tool	

	
Don	Berwick	2013	



What	makes	doctors	who	start	off	with	good	inten8ons	stop	caring?	

The	Report	of	the		
Shrewsbury	and	
Telford	
Inves7ga7on	
	
Donna	Ockenden	

	



BURNOUT



“Burnout	is	a	syndrome	conceptualised	as	resul8ng	from	chronic	

workplace	stress	that	has	not	been	successfully	managed.	
	

Characterised	by	three	dimensions:	

1.  Emo8onal	Exhaus8on	-	feelings	of	energy	deple8on	or	exhaus8on	

2.  Depersonalisa8on	-	Increased	mental	distance	from	one’s	job,	or	

feelings	of	nega8vism	or	cynicism	related	to	one's	job	

3.  Reduced	personal	accomplishment/professional	efficacy	
	

Burnout	refers	specifically	to	phenomena	in	the	occupa8onal	context	and	should	not	be	applied	

to	describe	experiences	in	other	areas	of	life.”	

Burnout	defini8on	by	WHO	
ICD-11	2019	Code	QD85	(May	2019)	



Emo7onal	Exhaus7on:		
Generalized	fa8gue	that	can	be	related	to	devo8ng	excessive	
8me	and	effort	to	a	task	or	project	that	is	not	perceived	to	be	
beneficial	(e.g.	EPR	in	the	States).	For	example,	a	feeling	of	
exhaus8on,	par8cularly	emo8onal	exhaus8on,	may	be	caused	
by	con8nuing	to	care	for	a	pa8ent	who	has	a	very	poor	
chance	of	recovery.		
	
Depersonalisa7on		
A	distant	or	indifferent	ajtude	towards	work.	
Depersonaliza8on	manifests	as	nega8ve,	callous,	and	cynical	
behaviors;	or	interac8ng	with	colleagues	or	pa8ents	in	an	
impersonal	manner.		
Unprofessional	comments	directed	toward	co-workers,	
blaming	pa8ents	for	their	medical	problems,	or	the	inability	to	
express	empathy	or	grief	when	a	pa8ent	dies.		
	
Reduced	personal	accomplishment	
Tendency	to	nega8vely	evaluate	the	worth	of	one’s	work,	
feeling	insufficient	in	regard	to	the	ability	to	perform	one’s	
job,	and	a	generalized	poor	professional	self-esteem.	
	
	

Three	Subscales	for	Burnout	



What	is	the	scale	of	the	problem?	



Study	Aims	
	

•  Ascertain	the	prevalence	of	burnout	in	the	cohort	

•  Determine	the	levels	of	defensive	medical	prac8ce	(DMP)	and	

doctor	wellbeing	in	the	cohort	

•  Explore	if	there	is	any	associa8on	between	burnout,	DMP	and	

wellbeing	

•  Explore	the	rela8onships	(if	any)	between	age,	gender,	ethnicity,	

grade	(consultant,	staff	grade,	trainee)	and	both	burnout	and	

DMP	



Design	&	Methods	
	

•  Na8onwide	online	cross-sec8onal	survey	study	(Dec	17	–	Mar	18)	

	Sent	as	part	of	RCOG	Workforce	and	Welfare	Survey	

	

•  Answers	all	guaranteed	to	be	anonymous	

•  5661	prac8sing	Obstetrics	and	Gynaecology	(O&G)	consultants,	

specialty	and	associate	specialist	(SAS)	doctors	and	trainees	

registered	with	the	RCOG	were	invited	to	par8cipate	
	



Maslach	Burnout	Inventory	(MBI)1	

•  Validated	22-item	tool	to	iden8fy	and	characterise	burnout	

•  3	subscales	to	evaluate	the	3	domains	of	burnout	

Ø  Emo8onal	exhaus8on	(EE).	Scores	of	≥27	(range	0-54)	are	considered	high/poor	

Ø  Depersonalisa8on	(DP).	Scores	of	≥10	(range	0-30)	are	considered	high	or	poor	

Ø  Low	personal	accomplishment	(PA).	Scores	≤33	(range	is	0-48)	are	defined	
as	low/poor	

Burnout	defined	as	high	EE	and/or	DP	score	as	per	conven8on2	
	
1.	Maslach	C,	Jackson	SE.	The	measurement	of	experienced	burnout.	J	Organ	Behav.	1981;2(2):99-113.	
2.	West	CP,	Dyrbye	LN,	Shanafelt	TD.	Physician	burnout:	contributors,	consequences	and	solu8ons.	J	Intern	Med.	2018;283(6):
516-29.	

Outcome	Measure	–	Burnout	
	



Assessed	based	on	the	IMPACT	Study	(Bourne	et	al	2015	BMJ	Open)1	

•  12-item	ques8onnaire	assessing	2	subscales	

Ø  ‘Avoidance’	-	includes	not	taking	on	complicated	pa8ents,	avoiding	or	

abandoning	difficult	procedures	and/or	cases.	Scores	of	≥5	(range	0-12)	are	

considered	as	elevated	avoidance	behaviour	

Ø  ‘Hedging’	–	when	doctors	are	overcau8ous,	leading	to	overprescribing/over-

inves8ga8on/over-admijng/	over	inves8ga8ng/	over	referral.	Scores	of	≥13	
(range	0-36)	are	considered	as	elevated	hedging	behaviour	

We	defined	any	DMP	as	having	elevated	levels	of	avoidance	and/or	hedging.	

	
1.	Bourne	T,	Wynants	L,	Peters	M,	Van	Audenhove	C,	Timmerman	D,	Van	Calster	B,	et	al.	The	impact	of	complaints	procedures	on	the	
welfare,	health	and	clinical	prac8se	of	7926	doctors	in	the	UK:	a	cross-sec8onal	survey.	BMJ	Open.	2015;5(1):e006687.	
	

Defensive	Prac8ce	(DMP)	
	



Doctors	were	asked	to	self-report	on	a	variety	of	common	medical	

illnesses:		
	
	

Wellbeing		
	

•  Cardiovascular	problems	

•  Gastro-intes8nal	problems	

•  Depression	

•  Anxiety	

•  Anger	and	irritability	

•  Suicidal	thoughts	

•  Sleep	problems	

•  Rela8onship	problems	

•  Headaches	

•  Minor	colds	

•  Recurring	respiratory	infec8ons	

•  Alcohol/drug	misuse	
	



Results	–	Response	Rate	
	

55%	(3102/5661)	of	doctors	completed	the	survey		

99%	(3073)	met	the	inclusion	criteria	(Ac8vely	prac8sing/sick	leave/maternity	leave)	
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RESULTS	



36%	of	doctors	overall	met	the	criteria	for	burnout	(1116/3073)	

Levels	highest	amongst	trainees	-	43%	

Levels	amongst	consultants	–	31%	
	

Increased	defensive	prac7ce	observed	in	13%	of	doctors	overall	

Levels	highest	in	consultants	(16%)	



Descrip8ve	sta8s8cs	of	defensive	prac8ce	by	burnout	status		

23%	(258/1116)	of	doctors	with	burnout	reported	increased	DMP		
(avoiding	cases/procedures	or	overprescribing/over-referral)		

compared	to	7%	(142/1957)	without	burnout.	





Descrip8ve	sta8s8cs	of	defensive	prac8ce	by	MBI	subscale		



Associa8on	between	
Burnout	and	Wellbeing	

Doctors	with	burnout	had	a	higher	prevalence	

of	self-reported	medical	illness	
	

Highest	OR:	suicidal	thoughts	(6.37),	

depression	(4.05),	anxiety	(3.59)	and	anger/

irritability	(3.51)	

13.5%	of	all	doctors	reported	depression	

7.4%	for	doctors	without	burnout		

24.4%	(1	in	4)	for	doctors	with	burnout		

	

2.9%	of	all	doctors	reported	suicidal	thoughts	

1.0%	among	doctors	without	burnout	

6.3%	(1	in	16)	among	doctors	with	

burnout	



Associa8on	between	
Doctor	Characteris8cs	

and	Burnout	or	
Defensive	Prac8ce	

  Burnout (%) Any DMP (%) 
Age (years)     
  <35 (n=948) 440 (46%) 115 (12%) 
  35-49 (n=1209) 395 (33%) 151 (12%) 
  ≥50 (n=916) 281 (31%) 134 (15%) 
Gender     
  Female (n=2069) 763(37%)     239 (12%) 
  Male (n=963) 332 (34%)      152 (16%)      
Ethnicity     
  White (n=1767) 723 (41%)     227 (13%)     
  Asian (n=832) 229 (28%) 105 (13%) 
  Black (n=201) 57 (28%) 21 (10%)      
  Mixed (n=172) 59 (34%) 31 (18%)      
  Other (n=82) 39 (48%)       8 (10%)       
Parity     
  No (n=1023) 473 (46%)     126 (12%)     
  Yes (n=2050) 643 (31%)     274 (13%)     
RelaDonship     
  No (n=601) 266 (44%)    74 (12%)      
  Yes (n=2464) 844 (34%)    323 (13%)     
Country of QualificaDon     
  United Kingdom/Ireland 
(n=1996) 

841 (42%)   265 (13%)    

  Other (n=1075) 273 (25%)    135 (13%)    
Work status     
  Full Time (n= 2551) 952 (37%)     341 (13%)     
  Less Than Full Time (n=519) 163 (31%)      59 (11%)      
Subspecialty (consultants)     
  None (n=1278) 404 (32%)     213 (17%)  
  Maternal/Fetal (n=56) 20 (36%)       8 (14%)     
  Sexual/ReproducDve health 
(n=34) 

10 (29%)       1 (3%)       

  Gynaecological oncology 
(n=33) 

8 (24%)       1 (3%)       

  ReproducDve medicine 
(n=33) 

9 (27%) 2 (6%)       

  Urogynaecology (n=28) 9 (32%)       6 (21%)      

Factors	most	strongly	related	with	

burnout:		
	

•  Being	of	younger	age	(<35)	

•  White	or	‘other’	ethnicity	

•  Gradua8ng	with	a	medical	

degree	from	the	UK/Ireland	



Summary	
	•  43%	of	trainees,	31%	of	consultants	and	30%	of	SAS	doctors	in	O&G	suffer	from	

burnout	using	the	MBI.	

•  Burnout	is	associated	with	suicidal	idea8on,	depression,	anxiety,	anger	and	

irritability,	marital/rela8onship	problems,	sleep/insomnia,	alcohol	and	drug	abuse	

•  We	have	shown	that	burnout	is	associated	with	higher	levels	of	defensive	medical	

prac8ce	

•  Age	is	inversely	associated	with	burnout	–	with	higher	rates	of	burnout	already	seen	

in	trainees.	

•  Doctors	who	graduated	in	the	UK/Ireland	are	almost	twice	as	likely		to	experience	

burnout	whereas	doctors	from	ethnic	minori8es	were	less	likely	to	experience	

burnout,	awer	controlling	for	other	confounding	variables		

•  WHAT	IS	THE	POTENTIAL	SIGNIFICANCE	OF	THIS	STUDY	?	



Jeremy	Hunt	at	the	Kings	Fund	in	2012	
	
"The	most	worrying	thing	is	the	fact	that	in	certain	
ins8tu8ons	this	kind	of	care	appears	to	have	become	
normal,"	he	said	at	the	8me.	"In	places	that	should	be	
devoted	to	pa8ents,	where	compassion	should	be	
uppermost,	we	find	its	very	opposite:	a	coldness,	
resentment,	indifference,	even	contempt.	Go	deeper	and	
look	at	the	worst	cases	like	Mid	Staffs	and	Winterbourne	
View,	and	there	is	something	even	darker:	a	kind	of	
normalisa8on	of	cruelty	where	the	unacceptable	is	
legi8mised	and	the	callous	becomes	mundane."	







Why	Does	Burnout	MaEer	
	



Yerkes	and	Dodson,	Hebbian	-	Diamond	DM,	et	al.	(2007).	"The	Temporal	Dynamics	Model	of	Emo8onal	Memory	Processing:	A	Synthesis	on	the	
Neurobiological	Basis	of	Stress-Induced	Amnesia,	Flashbulb	and	Trauma8c	Memories,	and	the	Yerkes-Dodson	Law".	Neural	Plas8city:	33.	doi:
10.1155/2007/60803.	PMID	17641736.	

Modified		
Yerkes	Dodson		
Curves	

BURNOUT	

SIMPLE	TASK	





Burnout	and	Pa8ent	
Safety	Incidents	



Burnout	and	Low		
Professionalism	
(lack	of	empathy,	
Poor	rela8onships)	



Poten8al	Risk	factors	for	Burnout	

TRAINEE	DOCTORS	



Used	Oldenburg	Burnout	
Inventory	(OLBI)	2019	





















END	OF	LECTURE	–	FURTHER	MATERIAL	NOT	USED	IN	LECTURE	BELOW	



Strategies	to	Reduce	Burnout		



360	out	of	446	(80.7%)	residents	had	burnout	in	at	least	one	of	the	domains	
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SEM model including job-demands and resources linked to the 
burnout dimensions (Aim 3). The numbers represent ... 
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SEM model including burnout dimensions linked to outcomes of 
well-being, work-related attitudes and ... 









• Rarely	see	consultant	colleagues	–	no	peer	support	
• No	social	interac8on	
• Old	“firm	structure”	gone	
•  Junior	staff	change	constantly	–	no	rela8onships	just	demands	for	
supervision	

• Management	changes	frequently	
• Consultants	working	as	registrars	in	higher	risk	special8es	
• Higher	pa8ent	throughput	
• More	regulatory	demands	
• Burnout	is	inevitable	


